
 Form JU-29F
           The State of Alabama    
      In the matter of             IN THE JUVENILE COURT OF 
         
 ____________________________, a child  ____________________COUNTY, ALABAMA 
                                                                                  
 
JUVENILE CONFERENCE COMMITTEE  CASE NUMBER(S): JU  _________________   
 AGREEMENT(INFORMAL ADJUSTMENT)  
        CHARGE(S): __________________________            

 

 This agreement has been reached with the following recommended sanctions: 
You must obey and cooperate with your parent, legal guardian, legalcustodian, school officials, law enforcement officers, and  
all others in authority in the community. You must obey all laws, rules, regulations, ordinances and school rules. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

The recommended sanction(s) imposed in this Agreement shall last 180 days or less from this date.  

 

The date and time of your JCC review has been set for ___________________________________@ ________ p.m. 
Failure to appear at the review or comply with recommended condition(s) by the child and/or his or her parent, 
legal guardian, or legal custodian, may result in a petition being filed in the juvenile court. 

 

Monitor Name: __________________________________________ Phone Number:____________________________ 

 
_______________________________________________ _____________________________________________ 
Child        JCC Representative on behalf of the JCC 

 _______________________________________________ _____________________________________________ 

 
_______________________________________________  
Complainant(s)/Victim(s) 

 

 
 

 

A.R.J.P Rule 15.1                               Revised 10/11  

All parties signing below are in agreement with above stated condition(s): 

Parent/Legal Guardian/Legal Custodian                                                Date 
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